Parenting beliefs about efficacy in the prevention of adolescent problem behaviors in Jordan in terms of some sociodemographic factors are examined in this study. A group of 171 parents to adolescent children was randomly selected from several areas in northern Jordan. ANOVAs were used to examine the role of sociodemographic variables in explaining parents' beliefs about their efficacy in preventing such problems. Predictor variables included parents' educational attainment, family income, place of living, occupation, and gender. Results revealed a significant impact in the fields of educational attainment, gender, and family place of living on the parents' belief in their efficacy, while occupation and family income were less significant.
adolescents to acquire new social skills assisting them to become well-adjusted adults as indicated by Spirito, Stark, Gil, and Tyc (1995) . In adolescence there are alarmingly high rates of problem behaviors. These authors analyzed a sample of adolescents' health problem behaviors from the National Longitudinal Study of Adolescents, and examined several problems. Results of weighted percentages indicated that the following problems were significant for the sample: drinking alcohol, missing school, getting involved in smoking marijuana, selling drugs, and theft. Since this is so, the parents of adolescents have to be alert and positive (belief in efficacy) in dealing with such problems.
Parents' Beliefs in their Own efficacy
Parents' beliefs in their own efficacy are broadly defined as the parents' ability to perceive, interpret accurately, and to respond promptly and appropriately to their children's and adolescents' problems (Nicholls & Kirkland, 1996) . As most studies have been concerned with mothers, further research is needed to understand the dynamics of mothers' and fathers' beliefs in their efficacy as parents. Contextual factors include parents' family income, level of education, occupations, and place of living, all of which can be termed socioeconomic factors. Demographic characteristics such as gender and socioeconomic factors (SE) influence the onset and severity of various adolescence disorders and also of emotional problems (Angold & Costello, 1993 ). Parent's gender Pelchata, Boise, and Suaci (2003) found that mothers are more sensitive, responsive, and involved with their children than are fathers (see also, Belsky, Gilstrap, & Rovine, 1984; Heermann, Jones, & Wikoff, 1994; Pleck, 1997; Power, 1985; Power & Parke, 1983) . For instance, the interaction style of fathers has been reported to be faster paced, with less verbalisations and more interference with the child's ongoing activities and, more generally, less finely tuned to the child's cues and level of understanding than is that of mothers (McCollum, 1988; Power, 1985) . Yet, in contrast to these results, in some wellconducted studies no difference in parents' beliefs in their efficacy between mothers and fathers has been found (Burchfield-Child, 1986 ).
sOciOecOnOmic factOrs
SE factors have been recognised by several authors as playing an important role in parental behaviors (e.g., Floyd & Saitzyk, 1992; Gerson, 1993) . Findings in previous studies led us to expect a positive association between SE indicators and parental efficacy. Pinderhughes, Dodge, Bates, Pettit, and Zelli (2000) found differences between a positive parenting type who believes that he/she has a significant effect on the outcomes for the child (high efficacy); and the negative parenting type, who believes that he/she has little effect on outcomes for the child (low efficacy). Parents who believed they had high efficacy endorsed love, affection, and being a model as critical influences, whereas parents low in efficacy, especially fathers, tended to endorse aggression and punishment. These efficacy states are affected by parents' socioeconomic status (e.g. improving of income, education, and occupation can lead to an increase in the efficacy perception of parents).
Occupation has been found to be positively associated with perceived personal efficacy for both male and female heads of households (Andrisani, 1977; Downey & Moen, 1987) . Additionally, workers who have been laid off, have had their job status downgraded, or who lose a job due to injury, suffer a decreased sense of efficacy and an increased sense of powerlessness and psychological distress (Gecas, Seff, & Ray, 1988; Pearlin, Menaghan, Lieberman, & Mullan, 1981) .
the araB family and Parental efficacy
Beliefs of efficacy among Arab parents may be related to the traditional type of family socialization processes (authoritarian style) in the Arab culture. The leader of the Arab family is extremely dominant, achieving and maintaining superiority, and suppressing others (Wrikat & Simadi, 2001 ). However, the modern Arab family has become more open and flexible with children (Wrikat & Simadi) . These orientations are affected by parents' sociodemographic factors such as their education level, income, occupational status, and quality of life (Simadi, Fatayer, & Athamneh, 2003) . In the present study we examined the relationship between some sociodemographic factors and parents' beliefs about their efficacy in preventing adolescent behavior problems. The results of the study may provide important information that will help in recognizing and identifying the most influential sociodemographic factors in the socialization processes.
Specifically, in the present study we sought to answer the following questions:
1. What is the relationship between the problems experienced by adolescents and the beliefs of the parents of those adolescent about their efficacy in preventing the problems? 2. What are the effects of sociodemographic factors on the parents' beliefs in their efficacy concerning the prevention of their adolescents' behavior problems?
METHOD

ParticiPants
Participants in the study were selected from 10 preparatory public schools (6 for males and 4 for females), which were selected using the clustering sample method using the school as a unit. Then the 9th grade classes were selected randomly from these schools using the section as a unit. About 250 students enrolled in these classes were given a questionnaire to be filled in by their parents, and 171 parents (79 mothers and 92 fathers) returned their completed questionnaires, giving us a response rate of 68% which was considered to be sufficient for the purpose of the study.
instrument
To assess the parents' perception of efficacy in preventing adolescents' problems, the researcher developed a Likert-type scale (1 = little effect, 2 = moderate effect, and 3 = strong effect), based on previous research (Spoth & Conroy, 1993) . This instrument has 6 domains representing adolescents' problems, which are: drinking alcohol, cigarette smoking, school failure, teenager violence, drug abuse, and peer-group troubles. Parents' scores on the questionnaire can range from 6 to 18. Validity of the instrument was confirmed using a panel of 10 measurement experts in the fields of sociology, psychology, and education via the content validity method, whereby they were asked to assess the representation of the items as to the concept of parents' efficacy. Reliability was calculated using Cronbach's alpha which was .94, and was, therefore, considered acceptable. The instrument had clear instructions for parents on how to answer each question.
RESUlTS
The mean score for the sample was 8.80, SD 3.08 (total score), which indicates a fair level of parents' belief in their efficacy, and does not suggest the presence of a noticeable degree of difficulty in parents' belief in their efficacy in preventing their adolescents' problems. To investigate the effect of sociodemographic factors on parents' belief in their efficacy, analysis of variance (ANOVA) was used. The results using ANOVA (Table 1) showed that family income had no significant effect on the parents' belief in efficacy F(2,123) = 2.30, p < ns. The occupation of parents also had no effect F(2,123) = 1.03, p < ns. Gender, place of living, and education of parents all had a significant effect on their belief in their efficacy. For gender, the result was F(1,123) = 3.94, p < 0.05, the place of living result was F(1,123) = 18.2 p < 0.01, and the education result was F(2,123) = 3.0, p < 0.05.
The results also showed that there was no significant effect for the interaction between parents' sociodemographic factors and their belief in their efficacy, with the exception of the interaction between the parent's occupation and place of living F(1,123) = 4.27, p < 0.05, and the interaction between income, occupation, and place of living F(2,123) = 6.15, p < 0.01. However, the main effect (grouped sociodemographic factors) had a strong significant effect on parents' belief in their efficacy F(1,1230 = 833.85, p < 0.01. Using post hoc comparison (Newman-Kuels) tests between means revealed a significant difference between fathers (M = 8.34) and mothers, where mothers had a higher belief in their efficacy than did fathers (M = 11.7). There was also a significant difference between urban (M = 12.66) and rural parents, urbanized parents had a greater belief in their efficacy than did the rural parents (M = 8.07). There were also significant differences between the results for those with a low level of education and parents who had a mid-level of education (M = 3.37), and between parents with the lowest level of education and the highest level (M = 4.56). There was also a significant difference between results for parents with a mid-level of education of parents and those with a low level (M = 1.19). All these comparisons indicate that better educated parents have a greater belief in their efficacy than do less well-educated parents. The interactions between other variables were very weak (SS and F tests = 0).
DISCUSSION
With regard to the first question we set out to answer in this study, it is clear that parents rated their perceived efficacy around the mean (8.80), which means that the parents had a moderate level of belief in their efficacy in preventing problems in adolescents' behaviors.
With regard to our second question, results were consistent with expectations and with the findings of Spoth and Conroy (1993) . The gender of the parent in the household showed an inverse relationship with perceived parent efficacy. Mothers had experienced a higher level of perceived efficacy than had fathers. This result can be explained as Jordanian mothers are more participatory and involved with their children than are fathers and they have more time to care for their children than do the fathers. Fathers in Jordan usually have to spend longer hours working outside the home, and sometimes even working outside the country (Simadi et al., 2003) .
Most of the sociodemographic variables included in this study, such as place of living, exhibited the widest range of effects influencing perceived parental efficacy. The relationship between place of living and perceived parental efficacy found in this study is consistent with the literature, in that urban people generally have higher levels of perceived parental efficacy than do rural or village-dwelling parents. It is possible that urban parents have better access to resources (e.g., drug abuse prevention programs, awareness raised by media) which would diminish the perceived likelihood of future adolescent problem behavior (Wrikat & Simadi, 2001) .
As expected, parents' education was significantly and strongly associated with both mothers' and fathers' perception of efficacy. Parents with more education are more sensitive and efficacious in dealing with their children than are parents with less education. This finding is in accord with the results of many studies (i.e., Floyd & Saitzyk, 1992; Onufrak, Saylor, Taylor, Eyberg, & Boyce, 1995) about the influence of socioeconomic factors on parental practices (Kohn, 1977) , proposed that those in higher social positions are more likely to value self-direction, self-control, and responsibility in their children. Such values and attitudes could well explain the relationship between SE factors and parental sensitivity and efficacy. It can also be argued that parents who have more education have more resources to help them cope with the stress of rearing a child. They also probably have more opportunities to attend classes on child rearing and have better advice available.
The family income was found to have no significant effect on perceived parental efficacy. This weak effect may be due to the level of income of the sample, which was quite an adequate level of income for Jordanian society. This meant that all the parents in our sample had good access to resources for acquiring efficacy such as media and governmental prevention programs, that could help them to develop their capability in preventing adolescents' problems (Simadi et al., 2003) . Occupation had the weakest effect on parents' perceived efficacy. This result was not expected by the researcher and did not accord with the literature. However, this result may be due to the measure used in the study, which was the classical measure of occupation (Simadi, 2006) .
